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Background: To evaluate the role of CT coronary angiography (CTCA) in the preoperative work-up of patients with ascending aortic aneurysm.
Methods: Between July 2007 and July 2008, 65 patients underwent aortic root repair/replacement at our institution. Twenty (31%) of these 
patients underwent a 64-slice multi-detector CT (MDCT) examination of the aorta and the coronary arteries pre-operatively. Retrospectively gated 
multi-segmented reconstruction and multi-phase analysis for severe (≥70%) and non-severe (<70%) luminal stenosis of the coronary arteries, the 
number of vessels (extent) with severe disease and altered coronary anatomy that may impact surgery were obtained. Post-operative events of death 
and non-fatal myocardial infarction (NFMI) during the postoperative follow-up were recorded.
Results: The mean age was 63 years (±19 years). Twelve patients (60%) were males. In 4 patients (20%) the CTCA study revealed significant 
coronary disease or coronary artery anomalies that had to be addressed intra-operatively. Three of these patients also underwent conventional 
coronary angiography. Follow-up was 32.5 months (range 30-42 months). Twelve patients (60%) had involvement of the aortic arch detected by 
the CT scan and verified intraoperatively that necessitated more extensive resection and modification of the perfusion technique. There was no in-
hospital mortality or non-fatal myocardial infarction (NFMI) recorded following surgery. The sensitivity and specificity of CTCA correlated with clinical 
outcomes was 1 respectively.
Conclusion: CT coronary angiography using our current protocol has proven very useful in the preoperative work-up of patients requiring aortic 
root replacement. It is noninvasive and provides anatomical information of presence of atherosclerotic coronary disease along with any additional 
anatomic variation that would require further attention during aortic surgery. It has a high negative predictive value for perioperative cardiac events 
that changes the treatment plan for many of these patients, avoiding multiple preoperative diagnostic studies.
